elphia 
iation 
Oper; 
ess L, 
Dr. J. 
Hamil- 
assist- 
ayton, 


r, Vet- 
service, 
ptional 


a mem- 
aryland 
s been 
of the 
urgical 


Tuber- 
on are: 
st vice- 
issistant 
er. Dr. 
. Davis, 
ere re- 
, treas- 


r exect- 
County 
ion, has 
etary of 
lubercu- 


Public Library Technology 


OCT 17 le 


NATIONAL 


TUBERCULOSIS ASSOCIATION OCTOBER, 1955 


THE TUBERCULIN TEST 


¥ 
| 
| 
| 
| 
| Should every community have testing program? = 
} 
| 
| 
a 


Patient Welfare and Public Understanding 


Today, when fewer people die of tuberculosis, it is logical] 
for the public to ask, as another Christmas Seal Sale ap- 
proaches, whether the same concern for the welfare of 
patients as in the past is justified. 

In planning our 1955 Christmas Seal Sale campaign we 
must not forget that tuberculosis is a chronic disease with 
many, varied effects, not only physical but also psychologi- 
cal, social, economic, and vocational. For some patients 
these effects are devastating. 

Our physicians know that recognizing the patient as a 
person is not enough; they know that they must see him 
as a person with “problems” that have developed from his 
illness. Despite tremendous advances in medical treatment 
of tuberculosis, these accompanying personal and social 
problems have not disappeared. 

In fact there is another problem that is growing in im- 
portance—the problem of age and tuberculosis. Today 
tuberculosis to a great extent is a disease of the aging, par- 
ticularly of aging men. Probably 50 per cent of new cases 
reported are over 45 years of age. We are finding that older 
persons present new problems in medical treatment as well 
as new challenges to our rehabilitation specialists. 

In many places, it must be admitted, hospital programs 
have been planned for younger people ; senior citizens com- 
ing into tuberculosis hospitals today have complications 
caused by degenerative diseases in addition to tuberculosis, 
and therefore rehabilitation programs have to be greatly 
readjusted to cope successfully with these complications. 

If the well man over 45 experiences great difficulty in 
finding a job, what is the job future for the man over 45 
with tuberculosis? A great deal can be done if society and 
industry support the efforts of state vocational rehabilita- 
tion agencies and employment services to enlarge their 
interests to include the oldsters. Moreover, if communities 
adopt a responsive, helpful attitude toward patients who 
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can recover sufficiently to rejoin the labor force, their 
future need not be bleak. 


Then there is another, smaller group that remains chron- 
ically ill, Neither society nor industry has really made any 
provisions for this group which, some physicians believe, 
is increasing. We have the responsibility for establishing 
some kind of sheltered workshops or industries where these 
patients can work in order to avoid becoming chronically 
dependent persons. 

Physicians realize that in treating tuberculosis they must 
not forget that implications of a treatment program are 
broader than merely healing lesions of the lung. Tuber- 
culosis associations, too, must not forget that we are trying 
to cure a medical-social illness. We have not done all we 
can unless we make certain that our hospitals assume re- 
sponsibility for beginning an individual’s rehabilitation 
very early in the hospital treatment and that these rehabili- 
tation plans are continued when the patient leaves. 

Tuberculosis associations must take the lead in seeing 
that needed rehabilitation services are available in the 
community. This leadership that made associations so re- 
spected in the past is especially needed now for the rehabili- 
tation of older patients. Since an increasing number of 
patients may never enter a hospital for treatment, associa- 
tions must make certain that clinics and private physicians 
also recognize tuberculosis as a social problem. 

The enormous rehabilitation problems, not only of older 
adults, but also of young adults and children, cannot be met 
by tuberculosis associations without adequate funds. 

If the magnitude of today’s rehabilitation problem is 
presented so that the public understands that patient wel- 
fare depends upon its generosity now more than ever be- 


- fore, the public will continue its strong support of the 


tuberculosis control movement.—A. Ryrie Koch, director, 
Rehabilitation Division, NTA. 
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The Tuberculin Test 


One of the Most Specific and Reliable Tests Known to 


Medicine, the Tuberculin Test Is Valuable in Diagnosis, 


Analyzing Control Efforts, and in Case Finding 


The time has come for a closer look 
at the tuberculin test as an aid to tuber- 
culosis control and eventual eradication. 
What can it do and what are its limita- 
tions ? Should every community have a 
testing program? 

Unfortunately, simple answers uni- 
versally applicable cannot be provided 
from the information now available. 
Those who attempt the best use of this 
tool must study their own problems 
from many angles in the light of the 
known facts and must follow this with 
studies of the results obtained by prac- 
tical experience. 

This may sound formidable but will 
not be too difficult if careful consider- 
ation is given to some guiding prin- 
ciples. 

The tuberculin test properly done is 
one of the most specific and reliable 
tests known to medicine. With very 
few exceptions, persons who harbor 
live tubercle bacilli in their bodies will 
have an easily demonstrable skin sensi- 
tivity to the unique proteins produced 
by these organisms. 

This fact makes it possible to identify 
those individuals in a group who are 
actual or potential victims of the dis- 
ease. Unfortunately, the test does not 
reveal the location of the infection in 
the body, ‘its extent, its activity, nor 
when it might become a threat to health. 


Three Major Uses 

Nevertheless, the tuberculin test is 
widely used for three major purposes. 
First of all, it is used for diagnosis. 
When a person has findings suggestive 
of tuberculous disease, a negative test 
is very good evidence that some other 
condition is responsible for the illness. 
If the test is still negative when re- 
peated after 30 days, tuberculosis can 
be ruled out. A positive test is not so 
conclusive because many people harbor 


tubercle bacilli in their bodies without 
symptoms and without significant harm 
to their health. However, a positive 
test is of great value in arriving at a 
diagnosis if it is known to have become 
positive recently, and even single posi- 
tive tests are significant in young chil- 
dren and in some population groups 
where infection rates are low. 

Secondly, the test is used for in- 
formation on the status of tuberculosis 
control efforts. Tuberculosis infection 
rates in various age or other groups 
of the population, and particularly the 
trends in such rates over a period of 
years, will provide reliable measures of 
new infections taking place and there- 
fore, indirectly, of the number of active 
open cases of tuberculosis not under 
adequate isolation and treatment. The 
epidemiological information obtained is 
useful in determining which population 
groups need more attention. 

Thirdly, the test is used to screen 
out those individuals who have been 
infected. This use of the tuberculin test 
as a first step in finding hidden cases of 
the disease is at once simple and com- 
plicated. Its efficient utilization depends 
on many factors which will be discussed 
below. 


Tuberculin Test Techniques 


For screening purposes in case find- 
ing the intradermal test (Mantoux) is 
preferred. A special syringe and a small 
hypodermic needle are used to intro- 
duce 0.1 ml. of dilute tuberculin (Old 
Tuberculin or Purified Protein Deriva- 
tive) between the layers of the skin of 
the volar surface of the forearm. For 
technical details see the 1955 edition of 
“Diagnostic Standards and Classifica- 
tion of Tuberculosis,” published by the 
National Tuberculosis Association. 

Under some circumstances “patch”’ 
tests may be preferred. In th’s country 


by 
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M. 


Feldmann, 


M.D. 


Dr. Feldmann is medical director of the Na- 
tional Tuberculosis Association. He joined the 
NTA staff in 1949 as assistant to the man- 
aging director, a position he held until his 
appointment as medical director this year. 
Prior to joining the NTA Dr. Feldmann served 
as medical director, Central Coordination 
and Analysis Office, and executive secre- 
tary, Tuberculosis Study Section, United 
States Public Health Service. A graduate of 
the University of Minnesota, where he took 
his medical degree, Dr. Feldmann received 
a doctorate in public health at Johns Hop- 
kins University. He served as district di- 
rector of the Minnesota Department of 
Health, 1936-40, and as health officer for the 
city of Rochester, Minn., from 1941 until he 
joined the Public Health Service in 1943. 


the “Vollmer” patch test is commer- 
cially available and has been most com- 
monly employed. It consists of a strip 
of adhesive tape with three squares of 
thin blotting paper on its under side. 
The two end squares have been soaked 
in tuberculin and dried. The middle 
square has been soaked in the broth 
used for making tuberculin and serves 
as a control to indicate any sensitivity 
to materials in the tuberculin prepara- 
tion other than the tuberculin proteins 
themselves. 

After cleaning the skin of the fore- 
arm, or some other hairless and rela- 
tively accessible part of the body, with 
acetone, the patch is firmly and 
smoothly applied with care to see that 
all edges are firmly attached to the skin. 
After 48 hours the patch is removed, 
and after auother 48 hours the result is 
read. 

The appearance of a reaction to the 
patch test is different from that re- 
sulting from an intradermal test so that 
it is extremely important that the read- 
er be experienced in making interpreta- 
tions. This difficulty in reading prob- 
ably accounts in part for the wide 
variation in the efficiency of the patch 
test as reported by different investi- 
gators™ 

In general the patch test is regarded 
as being less sensitive than the intra- 
dermal test, and to be less satisfactory 
for testing individuals over the age of 
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12. Some limit its use to children under 
six years of age. 

There are many variations of the 
patch test. Sometimes a tuberculin jelly 
is used under an adhesive plaster, and 
different tuberculin strengths may be 
employed. 

Other techniques of tuberculin ap- 
plication involve scratching or punc- 
turing the skin through liquid tuber- 
culin preparations. These are widely 
used in other countries but are not 
commonly used here. More detailed 
information on methods practiced 
abroad may be obtained from the book- 
let “BCG and Vole Vaccination” by 
K. Neville Irvine, published by the 
National Association for the Preven- 
tion of Tuberculosis, Tavistock House 
North, Tavistock Square, London, 
W.C. 1, England. 


Advantages and Disadvantages 

For practical purposes, the advan- 
tages and disadvantages of the different 
tuberculin techniques must be weighed 
in the light of conditions existing in 
the community where a group testing 
program is being planned. If the intra- 
dermal test is to be used, a standardized 
preparation of P.P.D. is preferred since 
it is the purest form. of active proteins 
obtainable. However, O.T. is still being 
used by many with satisfactory results. 
Expense of material is not a factor be- 
cause the cost per dose is extremely 
small for either one. 

The advantages and disadvantages of 
intradermal testing may be listed as 
follows : 


Advantages : 

1. With good technique few reactors 
will be missed. 

2. The dosage and depth of admin- 
istration can be accurately con- 
trolled. 

3. The test can be read within 72 
hours. 

4: The test can be read with pre- 
cision and may be measured. 

5. The test cannot be removed acci- 
dentally or tampered with. 

6. The materials and equipment are 
inexpensive. 

Disadvantages: 

1. Some people have an aversion to 
the use of a needle. (However, it 
should be said that a good pre- 


liminary education program will 


ensure close to 100 per cent par- 
ticipation in most communities. ) 
Special equipment is necessary. 
Equipment must be sterilized. 
Tuberculin solutions do not main- 
tain potency more than a few 
days. 

5. The test can be given only by 
trained personnel, usually physi- 
cians. 

If patch tests are being considered 
one may list the favorable aspects as 
follows: 

1. No needle is used, and the test 
is thereby psychologically ac- 
ceptable to more people. 

2. No special equipment is neces- 
sary. 

3. No sterilization of equipment is 
necessary. 

4. The prepared patches remain 
potent for several months with- 
out refrigeration. 

5. Under supervision the patches 
may be applied by volunteers 
without previous training and ex- 
perience. 

Unfortunately, there are also some 

unfavorable aspects to keep in mind: 

1. The patch test is not as sensitive 
as the intradermal test and some 
reactors will be missed. No one 
has yet determined how serious 
this may be in terms of active 
cases undiscovered. 

2. The dose of tuberculin cannot be 
controlled and errors may result 
in both directions. A few severe 
reactions occur as well as false 
negatives. 

3. The time elapsing from test to 
reading is longer than that of the 
intradermal test which compli- 
cates scheduling of tests. 

4. The reading of the patch test is 
more difficult than the reading of 
the intradermal test. 

5. Precise measurements of the re- 
actions are impossible. 

6. The patches are external and fre- 
quently become detached either 
from tampering or from perspira- 
tion skin motion, clothing fric- 
tion,.or other accident. 

7. In terms of materials used the 
patch test is more expensive per 
individual tested. This may be an 
important item if large numbers 
are to be tested. 


Those who are planning the program 
must decide which groups in the popu- 
lation should be tested. Theoretically if 
one is to discover all infected indi- 
viduals, everyone in the community 
shoud be tested, and in some less popu- 
lous areas this has been attempted. Two 
countywide programs have been com- 
pleted in Minnesota and much useful 
information on infection rates in dif- 
ferent age groups was obtained. In 
large cities, however, this presents 
formidable problems and so far no one 
has had the temerity to try it. 


If the whole population cannot be 
tested, a sampling of various groups 
in the population may be practical and 
valuable. Such a sampling must be done 
with expert statistical guidance, since 
groups making up communities vary 
tremendously and no one formula will 
fit more than one community. It is ex- 
tremely important that a program to 
determine infection levels and trends 
in a community include adults as well 
as children. It is regrettable that current 
testing programs so frequently neglect 
the adult population. The result is a 
complete lack of information about 
the very groups from which come the 
bulk of tuberculosis cases. 


Most Accessible Groups 


If the testing program must be 
limited, the most accessible groups for 
testing are school children and those 
confined to institutions. Undoubtedly 
some indication of the amount of active 
tuberculosis in a community can be 
obtained by limiting the testing to chil- 
dren. 

Again the ideal would be to test all 
children every year, including those 
who had positive tests previously. Only 
in this way could one determine the 
trends accurately, fix the time of in- 
fection for each individual and find out 
how many and which children even- 
tually lose their sensitiveness to tuber- 
culin and presumably no longer harbor 
live tubercle bacilli. 


If all children cannot be tested every 
year, it would be advantageous to test 
all of them the first year and selected 
age groups or grades in subsequent 
years. This involves a selection of 
grades to be tested. At present, expert 
opinion seems to favor annual testing 

. . Continued on page 142 
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Tuberculosis in Korea 


Despite One of the World’s Highest Rates, Post-War 
Chaos, and a Heavy Defense Burden, Korea Is Facing 


lts Tuberculosis Problem With Courage and Determination 


That it is difficult to determine tuber- 
culosis prevalence in Korea is readily 
understandable. It was not until the 
latter part of the 19th century that 
western medicine was introduced to 
Korea by an American Presbyterian 
missionary physician, Dr. H. H. Allen. 

Prior to that time, all medical treat- 
ment was dependent upon herb medi- 
cine in which pulmonary tuberculosis 
was known as “Lotcha’’, “Chunsi’” or 
“Chunkyoo”, meaning a chronic, com- 
municable and incurable disease. In the 
ancient times in Korea it was believed 
that tuberculosis was caused by a germ 
known as “Tcha-chyung” which in- 
filtrated and bred in the lungs and that 
the germ would become visible to the 
naked eye after three generations. 
Treatment consisted of prolonged in- 
take of seal, eel and children’s urine 
which it was believed would eradicate 
the germs. 


Japanese Bring Modern Approach 


In 1931 Korea’s first tuberculosis 
sanatorium was established at Haeju 
in North Korea, by another American 
Presbyterian medical missionary, Dr. 
Sherwood Hill, but it was not until 
1942 when the Korean Branch of the 
Japanese Anti- Tuberculosis League 
was organized that modern epidemio- 
logical approach to tuberculosis control 
was undertaken. 

This, as well as all of Korea’s health 
programs, broke down, however, in 
1945 when the nation was liberated 
from Japanese rule. With the departure 
of the Japanese professional and tech- 
nical health personnel who had oc- 
cupied the nation’s posts of responsi- 
bility for 35 years, the primary need 
was for competent, trained personnel. 
Through Korea’s own resources and 
outside aid from such groups as the 
Rockefeller Foundation, some hearten- 


ing advances were made in training of 
personnel both in Korea and abroad. 
But then came the 25th of June, 
1950, when North Korea made an at- 
tack on South Korea. In the fighting 
that followed, in which the tide of war 
passed over most of the country twice 
and some parts four times, 70 per cent 
of the medical facilities were destroyed. 
Medical personnel were scattered, many 
killed and large numbers captured by 
the Communists. Nearly 3,000,000 or 
13 per cent of the population became 
refugees or displaced persons. Civilian 
casualties totaled nearly one million 
with over 350,000 dead. Water supplies, 
purification plants and environmental 
health services were destroyed or irrep- 
arably damaged. Inflation of currency 


Home care in Korea—a visiting nurse 


by 

Howard 

A. 

Rusk, M.D. 


Dr. Rusk is professor and chairman, Depart- 
ment of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue Medical 
Center, associate editor of the New York 
Times, and president, International Society 
for the Welfare of Cripples. A former presi- 
dent of the American-Korean Foundation, 
and currently chairman of its Board of 
Directors, Dr. Rusk made two visits to Korea 
in 1953 for the Foundation. Dr. Rusk origi- 
nated and directed the Army-Air Force 
Convalescent-Rehabilitation program during 
World War Il. His article is a contribution 
from the Committee on Public and Medical 
Relations of the American Trudeau Society. 


wrecked the financial structure of the 
medical and health services. Following 
in the wake of destruction came the 
inevitable epidemics of typhoid, dysen- 
tery, typhus, smallpox and encephalitis. 


The Situation at War’s End 


The health situation in Korea at the 
end of the fighting in 1953 can be better 
understood if its problems are projected 


supervises a tuberculosis patient. 
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onto any American city of 25,000 such 
as Jefferson City, Missouri. 

Demolish one-fourth of the houses 
and unroof and damage another fourth. 
Destroy the sewerage and water sys- 
tems beyond repair. In this city there 
are 1,250 people with tuberculosis, of 
whom 300 are acutely ill. Ninety per 
cent of the population is infected with 
intestinal parasites. Several scores of 
persons have leprosy or are blind. 
Everyone is hungry on an 1,800-calorie 
diet and cold in the winter when there 
is fuel enough only for essential cook- 
ing. To meet all the medical needs of 
these poor unfortunates, there is only 
one poorly trained medical practitioner. 
Add to these conditions fear, anxiety, 
and despair, and you have the health 
picture in Korea in 1953. 


Recognizing all of the many factors 
which cause it to be an “estimate” only, 
the Division of Tuberculosis Control of 
the Korean Ministry of Health and 
Social Affairs, a physician trained in 
tuberculosis control in the U.S., esti- 
mates that the Republic of Korea with 
a population of some 20,000,000 has 
about 50,000 deaths from tuberculosis 
annually, a death rate of about 250 per 
100,000 population, and that there are 
approximately 500,000 active cases and 
600,000 inactive cases of the disease. 

Despite the enormity of the problem, 
some specific and tangible steps toward 
its eventual solution have been taken 
by the Republic of Korea, by such pub- 
lic agencies as the World Health Or- 
ganization, United Nations Children’s 
Emergency Fund, United Nations 
Korean Reconstruction Agency, United 
States Foreign Operations Administra- 
tion, and the Korean Civil Assistance 
Command (U.S. Army), and by nu- 
merous voluntary agencies such as the 
Rockefeller Foundation, War Relief 
Services, Church World Service, and 
the American-Korean Foundation. 


TB Control Agency Established 

First in importance is the fact that 
in 1953, with funds made available by 
the American-Korean Foundation, a 
Division. of Tuberculosis Control 
headed by a physician trained in the 
U.S. and adequately staffed was estab- 
lished in the Korean Ministry of Health 
and Social Affairs to coordinate the 
plans and activities of all of these 
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groups. Despite the best efforts of the 
Korean Civil Assistance Command, 
prior to this time there was little co- 
ordination and planning. These efforts 
have now resulted in the development 
of a six point long range program for 
tuberculosis control. 


The Objectives 


First objective in the new program 
is health education using the same 
techniques used in the United States 
and other nations. Korea, for example, 
now has a Korean National Tubercu- 
losis Association with an annual Christ- 
mas Seal campaign and a nationwide 
“Tuberculosis Control Week”. 

The second objective is the expansion 
and refinement of the national BCG 
vaccination program which was started 
in 1943 on a small scale. By the end of 
1953, in a joint program undertaken 
by the Korean Ministry of Health and 
the Korean Civil Assistance Command, 
1,069,105 tuberculin tests had been ad- 
ministered in connection with the vac- 
cination program, and the goal for 1954 
was 800,000, of which 300,000 would 
be retested. Expansion of facilities and 
training of personnel are now underway 
so that Korea may produce its own 


4 


BCG vaccine with a goal of 1,000,000 
inoculations annually by 1958. 

The third objective is expansion of 
the mass chest X-ray program, con- 
centrating on the older school popula- 
tion. In 1954, Korea had 562,985 
students in middle schools, high schools 
and colleges. X-ray surveys in 1954 
were limited to but 70,000 of this group 
but it is hoped that this may be in- 
creased to a goal of 500,000 by 1958. 


Fourth is the expansion of treatment 
facilities and establishment of out- 
patient programs for ambulatory treat- 
ment. To care for 500,000 tuberculosis 
cases needing hospitalization, Korea 
had in 1953 but slightly over 2,000 
tuberculosis beds. It is hoped that this 
can be increased to 8,000 by 1958. 
Nearly 1,000 new beds were added in 
1954. In addition it is planned that the 
Ministry of Health and Social Affairs 
will organize 250 tuberculosis ambula- 
tory treatment centers during the next 
five years. There are many international 
health workers in Korea, however, who 
doubt if sufficient funds, equipment, 
facilities and personnel will be avail- 
able for such an ambitious undertaking. 


. . . Continued on page 147 


These children are being cared for in a Korean Red Cross tuberculosis sanatorium 


for orphans. 
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An ‘‘ssential Aspect of Tuberculosis 


Control Is the Training of Young Teachers 


In Pulmonary Diseases To Carry On Effective .. . 


Medical Education 


The vital importance of recruiting 
and training young physicians as teach- 
ers of pulmonary diseases is focusing 
attention on medical education, the 
natural complement of medical re- 
search. As the generation of teachers 
with arrested tuberculosis passes on, 
young physicians must be trained to 
carry the torch of education in tuber- 
culosis and other pulmonary diseases in 
our rapidly expanding medical schools. 

Because a program of medical edu- 
cation is essential for tuberculosis con- 
trol, the Committee on Medical Educa- 
tion of the American Trudeau Society, 
under the chairmanship of Dr. H. 
McLeod Riggins (1951-54), set an 
objective of having a good teacher in 
pulmonary diseases in every medical 
school of the United States. 


Long-Term Program 


When the ATS Division of Medical 
Education came into being in 1953 a 
fellowship program based on long-term 
goals was already under way. The 
program of teaching fellowships for 
medical residents had begun as an out- 
growth of the Research Fellowship 
Program established in 1948. In 1949 
the ATS Fellowship Board had award- 
ed the first teaching fellowship and 25 
additional awards were made in suc- 
ceeding years. 

The administration of seven of these 
teaching fellowships already in exist- 
ence was taken over by the Division of 
Medical Education in 1953. The fol- 
lowing year the budget was doubled, 
making it possible to increase the num- 
ber of fellowships to 15, including three 
tenewals. Despite this rapid expansion 
of program, our funds were still in- 
adequate to provide for all acceptable 
applicants. 

This year the American Trudeau So- 
tiety introduced new and more sub- 
stantial awards known as “Trudeau 


Fellowships” to be given to young men 
sufficiently trained to hold academic 
rank but needing several years of sup- 
port to set up the teaching of pulmo- 
nary disease in medical schools. 


Trudeau Fellowships 


The first Trudeau Fellowships went 
to Dr. William R. Fifer of Minneap- 
olis and Dr. Edward A. Gaensler of 
Boston. Dr. Fifer attended Carnegie 
Institute of Technology and Syracuse 
University and is a graduate of the 
College of Physicians and Surgeons, 
Columbia University. He interned at 
the University of Pennsylvania Hos- 
pital and held a fellowship in internal 
medicine at the University of Minne- 
sota. For the past year Dr. Fifer has 
been an instructor in internal medicine 
and chief resident at University Hos- 
pital, University of Minnesota. He is 
receiving additional financial support 
from the University. 

Dr. Edward A. Gaensler graduated 
from Haverford College and Harvard 
Medical School, interned at Boston 
City Hospital, and was assistant resi- 
dent in surgery and thoracic surgery 
anc. chief resident in thoracic surgery 
at Boston City Hospital and Public 
Health Service Research Fellow in 
Pulmonary Physiology. As an asso- 
ciate in medicine, Harvard Medical 
School, 1950-53, he organized post- 
graduate courses in pulmonary physi- 
ology for the ATS. In addition to his 
ATS award, Dr. Gaensler is receiving 
support from Boston City Hospital. 


Resident Fellowships 

In 1955 there were 28 applicants for 
Resident Fellowships. Fifteen appli- 
cants, including two renewals, were 
selected to begin work on July 1 in 14 
hospitals in 11 different states. 

The fine response of state and local 
tuberculosis associations to requests for 
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matching funds is illustrated by the 
fact that 10 of these fellowships in- 
clude contributions from the following 
associations: the Mecklenburg County 
(N.C.) Tuberculosis and Health Asso- 
ciation, the New Jersey Tuberculosis 
League, the New York Tuberculosis 
and Health Association, the Kansas 
Tuberculosis and Health Association, 
the Iowa Tuberculosis and Health 
Association, the Philadelphia Tuber- 
culosis and Health Association, the 
District of Columbia Tuberculosis 
Association, the State Charities Aid 
Association of New York, the Albany 
County (N.Y.) Tuberculosis Associa- 
tion, the Anti-Tuberculosis League of 
Cincinnati, O., and the Ohio Tuber- 
culosis and Health Association. In 
addition, the Washington Tuberculosis 
Association has contributed a sum for 
use in either the teaching or fellow- 
ship program of the ATS without 
specific recommendations. 


Budgeting For Education 

An important development in asso- 
ciation support for teaching fellow- 
ships is the initiation by the State 
Charities Aid Association of New 
York and the Ohio Tuberculosis and 
Health Association of a continuing 
provision for medical education in their 
annual budgets. 

In the past the law of supply and 
demand did not apply in the enlisting 
and education of our great medical 
leaders against tuberculosis. The 
“ubiquitous” tubercle bacillus took care 
of that. The present is different and 
the laws of economics have not been 
repealed. For the future a fellowship 
program on a broad base of financial 
support must meet the challenge of the 
new situation with a far-sighted plan 
to train teachers and specialists as the 
need for this leadership against the 
tough residue of tuberculosis and in 
the widening field of chronic pulmo- 
nary diseases develops. 
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A Survey Conducted By the NTA And The 
PHS Is Providing Information On A Subject 
Important For Effective Tuberculosis Control... 


Why People Get X-rays 


For several years the National Tu- 
berculosis Association and the United 
States Public Health Service have 
been conducting a study on why 
people get chest X-rays. Although the 
study will not be completed until 1956, 
preliminary, partial findings are avail- 
able and were presented at the NTA 
Annual Meeting in May by the author 
of this article and by Godfrey Hoch- 
baum, Ph.D., of the USPHS. 

Preliminary data from the study in- 
dicate that only one sixth of those 
responding to the study said that they 
had never had a chest X-ray, and that 
a greater percentage among older 
adults had failed to obtain X-rays 
than among younger adults. 

Those who have had X-rays fall 
into three main groups: those who ob- 
tained X-rays voluntarily, those who 
were X-rayed because of some symp- 
tom, and those who got X-rays be- 
cause of social pressure or outright 
compulsion. 


The Voluntary Group 

The largest group, 50 per cent, said 
that they obtained chest X-rays volun- 
tarily in the interest of good general 
health. For many years tuberculosis 
associations have been stressing the 
importance of good general health as 
a means of preventing tuberculosis. It 
seems that their efforts also have 
helped stimulate the obtaining of 
chest X-rays. 


From a program standpoint we 
should continue to stress general 
health maintenance even more, since 
an additional 10 to 12 per cent of those 
who were X-rayed voluntarily said 
that they got X-rays because of con- 
cern about lung cancer or heart 
trouble. Apparently people ar@ begin- 
ning to be aware that the X-ray reveals 
pathology other than tuberculosis. 


Approximately 16 per cent of those 
who got X-rays did so because they 
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were aware of a symptom that sug- 
gested tuberculosis to them. This re- 
liance on symptoms is important. 

An illustration of reliance on symp- 
toms comes from the study data which 
indicate that, among both those who 
had and who never had an X-ray, 
some persons believed they would 
never get tuberculosis, but, if they 
did, they would know when they be- 
came infected. One-half of the re- 
spondents holding these beliefs had 
never had a chest X-ray in their lives ; 
those holding these beliefs who did 
get X-rays did so begause of what they 
thought were suspicious symptoms. 

Are people fully aware of what tu- 
berculosis symptoms are? In the last 
10 to 15 years the tuberculosis asso- 
ciations have been stressing that tu- 
berculosis can exist for a long time 
without an individual knowing that 
he is infected. In view of the presence 
of the attitudes that tuberculosis is no 
longer a problem and that the indi- 
vidual will be aware of symptoms if 
he does become infected, I wonder 
whether we should again refer to 
symptoms in our health education. 

People are becoming alert to the 
seven danger signals of cancer. Should 
we also make reference to the danger 
signals of tuberculosis, stressing that 
it can exist for a long time without 
symptoms and that-the chest X-ray is 
the easiest and best way to detect it 
early? In other words, should we have 
a combination emphasis in our edu- 
cational program? When final data 
are available, a decision on this point 
should receive first consideration. 

About 15 per cent of those who got 
chest X-rays did so because some per- 
son or group exerted pressure on 
them, or because of some type of com- 
pulsion such as X-ray requirements 
for employment or as a part of an 
employer’s health maintenance pro- 
gram. This situation, it seems to me, 
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holds promise for us if we can increase 
efforts to have the employing groups 
consider the chest X-ray as a routine 
condition of employment. I do think, 
though, that employees should under- 
stand why the X-ray is required. 
The other portion of this group, 
those who had X-rays because of so- 
cial pressure, interests me more be- 
cause I think it indicates factors with 
great meaning for our programs. This 
group illustrates the force social ap- 
proval and group decisions have upon 
the attitudes and behavior of the in- 
divual, whose resolve to have a chest 
X-ray is strengthened by formal or 
informal discussions on tuberculosis. 


Need To Intensify Efforts 


We in tuberculosis association work 
have long accepted this method in our 
educational programs. We need to in- 
tensify our efforts to increase group 
meetings which will permit individu- 
als to clarify some of their attitudes 
toward tuberculosis through face-to- 
face discussion. It must be remem- 
bered that the data reveal that 80 per 
cent of those who believed they could 
get tuberculosis without knowing it, 
and who also believed that the chest 
X-ray detects the disease, proceeded 
to get an X-ray, and that voluntary 
chest X-rays were obtained by 94 per 
cent of those who also knew that early 
detection of tuberculosis is important. 

We must help people acquire the 
basic beliefs which lead them to get 
chest X-rays, the belief that they can 
contract tuberculosis, that the chest 
X-ray will detect the disease, and that 
early detection is beneficial. The many 
persons who hold contrary beliefs 
must be helped to a greater under- 
standing of the nature of tuberculosis. 

On the basis of this study and what 
we know about education, we must 
find ways to dispel the erroneous be- 
liefs held by a fairly sizeable portion 
of our adult population, particularly 
the older population. We must also 
find ways to locate and influence nat- 
ural leaders to be found in all groups, 
for these are the people who set the 
pattern of action followed by the 
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Clinical Psychology 


A Two-Year Program at the Martinsburg, W. Va., 
VA Center Shows How This Field Provides Insight Into 
Psychological and Emotional Problems of TB Patients 


While the advent of clinical psychol- 
ogy as a profession working in the 
specialized field of tuberculosis treat- 
ment and prevention is a relatively 
recent development, the increased de- 
mand for such services obviously does 
not reflect a sudden awareness of the 
important role psychological and emo- 
tional problems play in illness and 
convalescence. 

On the contrary, for many centuries 
physicians and other professional 
groups have been directly concerned 
with the intricately inter-related prob- 
lems of how illness affects the patient, 
and how the patient himself influences 
his recovery. As is so often quoted, it 
is not the disease which is treated, but 
tather the patient who has the disease. 

Many external and internal factors 
determine the effect on a person of a 
handicapping illness, such as tubercu- 
losis. His previous experiences, the 
kind of person he is, and specific family 
and other social pressures all influence 
his adjustment to the disease, his re- 
sponse to treatment, and his attitudes 
towards changes to be made in living 
patterns. Unlike most other serious, 
long-term diseases, tuberculosis often 
carries an added burden of social isola- 
tion and rejection. 


Three Major Question Areas 

There are three major question areas 
in the psychological aspects of tuber- 
culosis : 

1. What are the effects of the illness 
and of the treatment methods on 
the patient? 

2. What emotional problems can pre- 
cipitate the illness? Is there a defi- 
nite type of personality which is 
specifically vulnerable ? 

3. What are the relations between 
the patient’s emotional conflicts 


and the course of his disease ? 

A review of the literature on the gen- 
eral topic of psychological aspects pro- 
vides a volume of diverse and generally 
subjective theories. regarding these 
question areas, but to date none of the 
questions has been answered conclu- 
sively and few significant experimental 
findings are available in current liter- 
ature. The material in this article has 
been limited to the research program 
carried out at the Veterans Adminis- 
tration Center, Martinsburg, West Vir- 
ginia. 

Martinsburg Program 

This program has been based on the 
fundamental premise that psychology, 
as the discipline concerned with the 
scientific study of behavior, should be 
able to provide the medical staff with 
needed information concerning the pa- 
tient’s attitudes towards his illness, 
psychological factors influencing his 
acceptance of and response to medical 
treatment, and the particular emotional 
conflicts which may affect his adjust- 
ment in the hospital and the length of 
his stay. 

Since August, 1952, a battery of 
psychological tests has been given to 
all new patients admitted to the tuber- 
culosis service as soon as they have 
been cleared as physically able to take 
the tests. The testing takes about 45 
minutes and is done in groups of 15 to 
30 patients at a time. Only the so-called 
“projective technique” type of clinical 
psychological test is used, in which an 
ambiguous or unstructured type of sit- 
uation is presented to the person and 
he is asked to respond in terms of how 
he sees it. There are no right or wrong 
answers. 

One example is the “ink-blot” test, 
recently described in popular maga- 
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zines, which requires the person to say 
what the blots most resemble. What the 
individual does on such tests is neces- 
sarily a reflection of him as a total 
and unique person. Test reports focus 
on providing the physician with a short 
description of factors in the patient’s 
reaction to his illness that may be im- 
portant in helping him to adjust to the 
hospital and the treatment program. 
Major conclusions derived from the 
testing of more than 550 patients are 
summarized in terms of the three 
question areas indicated above. 


Effects of Illness on the Patient 

There is clear confirmation of the 
critical role played by emotional prob- 
lems in the patient’s reactions to his 
illness. Various kinds of reactions 
found could be classified as follows: 

Normal — concerned, cooperative, 
eager to follow treatment ; dental—does 
not accept concept of self as ill or in 
need of treatment or change in activi- 
ties ; anxious—worried and fearful, apt 
to be accompanied by restlessness, not 
sleeping well, loss of appetite and other 
physical symptoms, easily disturbed by 
minor annoyances ; depressed—discour- 
aged and hopeless, feels there is “no 
use”; over-accepting — relaxed and 
comfortable, illness appears to serve 
as a solution to previous long-standing 
emotional conflicts by satisfying certain 
needs, as avoidance of responsibility, 
justification of failures, etc; exaggera- 
tion—illness provides a partial solution 
to previous problems but must be dram- 
atized and recognized by other people, 
accompanied by complaints, demands 
for attention, etc. ; increased emotional 
disturbance—the illness serves as an 
additional problem to increase previ- 
ously existing acute emotional conflicts, 
extreme examples being suicidal at- 
tempts or psychotic flareups ; indiffer- 
ence or not understanding—because of 
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uther factors, such as mental deficiency 
or a previously existing psychosis, the 
illness has little meaning to the patient. 


Factors Precipitating Illness 


There is no evidence of a single type 
of personality structure appearing to 
be unusually susceptible to tuberculosis. 
Nor is there any indication of specific 
constellation of factors or problems 
suggesting a predisposing influence. 
Emotional problems may or may not 
have been present previously. Person- 
alities range from normal, well-adjusted 
individuals to acutely disturbed psy- 
chotics, with all degrees and kinds of 
emotional problems falling in between. 


Factors Influencing Treatment 


As a first problem, the major em- 
phasis in formal research studies at the 
Center has been investigation of factors 
determining whether a patient will 
complete hospitable treatment or will 
leave against medical advice. Psycho- 
logical tests given one or two weeks 
after the patient’s first admission 
showed an 80 per cent accuracy in pre- 
dicting which patients would stay and 
which would leave against advice. Psy- 
chological factors important in deter- 
mining which patients will leave may 
be described roughly as “poor self- 
discipline” and seeing the hospital as 
an empty, unsatisfying place without 
barriers to prevent departure. 


Implication of Findings 


The next area for investigation is 
the implication of these findings for 
preventing interruption of treatment. 
Research studies are now in process to 
determine the validity of the following 
hypotheses: a majority of patients can 
be kept in the hospital if the physician 
deals with emotional problems as a 
regular part of the medical treatment 
and the doctor-patient relationship; 
a percentage of cases may be helped by 
group psychotherapy—of 23 patients 
identified as potential leaves against 
advice who were included in a psycho- 
therapy group, only three left the hos- 
pital, seven were still there, and 15 
completed treatment and were dis- 
charged as inactive cases ; a small num- 
ber of cases may require additional in- 
tensive individual psychotherapy to 
resolve emotional problems in order to 
stay in the hospital; for about five per 


142 


cent, or less, there would appear to be 
nothing that can be done to keep them 
in the hospital. 

The problem of the effects of tox- 
icity, illness, and treatment methods on 
personality is extremely complicated. 


One of the major difficulties.is the need... 


for data for patients prior to the onset 
of the illness. 


In summary, specific conclusions 
based on the two-year program at the 
VA Center include the following: a 
group testing is more efficient and ac- 
ceptable ; projective tests yield dynamic 
and integrated pictures of the patient 
as an individual and provide valid bases 
for prediction of subsequent actions ; 
patients who will not remain in the 
hospital to complete treatment can be 
identified accurately upon first admis- 
sion by psychological tests ; group psy- 
chotherapy appears effective for a small 
number of patients in preventing leaves 
against advice; although there is no 
evidence of any one type of personality 
or any specific combination of emo- 
tional problems which appear particu- 
larly susceptible to tuberculosis, never- 
theless the individual personality clearly 
determines to a large extent his reac- 
tion to his illness, hospitalization, and 
treatment ; and, finally, reaction to the 
illness can serve as an efficient basis 
for predicting the adjustment in the 
hospital and the response to treatment. 


Tuberculin Test 
... Continued from page 136 


of children entering school, a grade 
midway, such as the sixth, seventh or 
eighth, and those about to leave school 
(usually twelfth graders). This will 
give some information on infection 
rates and trends and will provide some 
basis for case finding among the con- 
tacts of new reactors, about which more 
will be said later. 


An important facet of every school 
testing program is the opportunity to 
tuberculin test all adults employed by 
the school system. All teachers, bus 
drivers, food handlers, custodial and 
maintenance employees can be easily 
reached and are important because of 
their close contacts with the children. 
Although the percentage of active cases 
in these adults will be small, there are 


numerous reports on record of sharp 
epidemics of tuberculosis in schools 
traceable to a teacher or other employee 
with unsuspected active disease. 


Examination of all older children 
and adults by X-ray without a pre- 
hminary skin-test is simpler and will 
reveal conditions other than tubercu- 
losis but provides no basis for epidem- 
iological follow-up. If finances, per- 
sonnel, and facilities permit, it would 
be preferable to give tuberculin tests 
and chest X-rays to everyone in this 
older group. 


Editor’s Note: This is the first of 
two articles by Dr. Feldmann on tuber- 
culin testing to be published in the 
BuLLeTIN. The second article, to ap- 
pear in the November issue, will discuss 
community participation in tuberculin 
testing programs and the importance of 
education to win such participation, 
problems involved in the follow-up 
program, and the need for accurate data 
on the case-finding potential of the 
tuberculin test. 


Recent Staff Change In 
NTA Personnel Division 


Francis Donahue, an associate in 
the National Tuberculosis Association 
Personnel and Training Division, has 
resigned to accept the position of pro- 
gram director with the New Jersey 
Tuberculosis League. Mr. Donahue 
was in charge of the NTA program 
for personnel recruitment and con- 


sultation on personnel practices and 


salaries. 


Miss Gertrude Szadzewicz, assistant 
executive secretary of the Hampden 
County (Mass.) Tuberculosis and 
Public Health Association, has been 
named to replace Mr. Donahue. Prior 
to joining the staff of the Hampden 
County association Miss Szadzewicz 
was executive secretary of the Berk- 
shire County (Mass.) Tuberculosis 
Association. 


Grant-in-Aid Contribution 


The Hamilton County Tuberculosis 
Association, Noblesville, Ind., recently 
made a contribution to the NTA grant- 
in-aid fund. 
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National Tuberculosis Association 

Today they are individuals like you 
and me—going about their personal 
affairs, living with their families, play- 
ing with their friends. Suddenly, pos- 
sibly with no warning, they are plunged 
into nightmare. They are no longer 
persons—they have become tuberculo- 
sis patients in an unfamiliar and fright- 
ening hospital or sanatorium setting. 
Isolated, friendless, terrified, alone, 
incapacitated — surrounded by stran- 
gers experiencing the same plight and 
conditions. 

First the physicians come, doctors 
for body and mind. Then come the 
technicians, the nurses, the medical 
social workers, the rehabilitation coun- 
sellors, all the people on whom re- 
covery depends, all the trained, quali- 
fied personnel who will help find the 
path to the road back, the mentors to 
complete health. 

Slowly the fog lifts and perspective 
returns, terrors are faced and con- 
quered. The strivings and the victories 
of surrounding fellow sufferers en- 
courage and make the road leading to 
recovery shorter, for it is not traveled 
all alone. And the family and friends 
are helped and taught, too; there is 
understanding, and finally there is 
health and home and the patients be- 
come individuals again. 

For nearly 50 years hospitalization 
and bed rest have been prescribed for 
the tuberculous. In this setting evolved 
the highly successful, though fairly re- 
cent, “team” approach in treatment. In 
acentral location it became possible for 
the patient to receive all the specialized 
attention and care leading him to re- 


covery and showing him how to stay 
well. 

About 10 years ago, a new era be- 
gan—chemotherapy. With the success- 
ful use of new drugs in tuberculosis 
has come a new treatment theory. Com- 
plete bed rest is not considered im- 
perative in most types of tuberculosis. 
There is no longer unanimous medical 
agreement on how much bed rest is 
essential or even on the duration of 
bed rest. In many instances the gen- 
eral practitioner rather than the spe- 
cialist is in charge and tuberculosis 
beds may be as scattered and as far 
apart as the individual homes of in- 
dividual patients. Obviously this makes 
functioning of an in-hospital “team” 
an impossibility. 

If the patient is treated at home we 
assume that he is either visited by a 
physician or else he goes to visit one. 
We have every faith that the patient’s 
doctor properly treats the illness—we 
trust that psychiatric assistance is 
recommended if the emotional impact 
of the diagnosis and illness proves 
too traumatic an experience for the 
patient’s adjustment. But, by whom, 
where, and how are the rehabilitation 
and education jobs being handled ? 


New Problems 

Regardless of where the treatment is, 
with the terrifying diagnosis come the 
confusions and the fears. Now there 
are new problems : how does the patient 
being treated at home get to under- 
stand the problems of tuberculosis and 
learn their solutions? Learning to live 
with tuberculosis presents many ques- 
tions. Actually the solution of many 
of these problems is not too difficult 
for patients who have spent some time 
in an institution and have been exposed 
to the indoctrination which is a part 
of all good hospital care. 

But what happens to those patients 
who have never been in a tuberculosis 
hospital or sanatorium? What is the 
best way to reach them? And, of al- 
most equal importance, how can their 
families be reached? 

We cannot turn our backs to these 
problems. These people need our help. 
They must be taught to understand and 
accept their illness, their life plans 
and work must be discussed and evalu- 
ated with them. Where retraining and 
re-evaluation must be considered, it 


must be started early. What of the 
“hardening” period? What of the dan- 
gers of breakdown? Where do we find 
the patients? How do we tell them of 
these vital facts? How can we help 
tuberculosis patients readjust to living 
at home, harboring an infectious dis- 
ease within their bodies? How can 
such a patient be given a sense of per- 
sonal integrity? How can we help him 
hold a continuity of experience with 
his family while his illness sets him 
apart from them? How can we give 
him the needed emotional support in 
times of difficulty within himself or 
with his family? How can we keep 
him from unrealistic future planning? 


We are faced with a tremendous 
challenge to the skill and ingenuity of 
the people in the tuberculosis field. A 
problem calling for initiative, imagina- 
tion, and cooperative effort. Actually 
the solutions to the problems now 
loom as community responsibility in- 
volving, as they do, not only individual 
pain, but also the danger of spread of 
infection. It becomes our job now to 
spark and lead the search for answers 
to the problems brought on by the new 
era—the era of chemotherapy and 
home care. To develop rehabilitation 
services in the new treatment setup we 
must appraise and evaluate the needs 
for such services. 


A Community Job 

With the need established, we must 
next enlist the aid of other agencies 
involved to correlate all necessary in- 
formation on the subject. We must 
discover what are the gaps and lacks 
in community rehabilitation services, 
then find a way to fill them. It is our 
job to bring together community agen- 
cies and forces—inform them of the 
problem and needs—enlist their sup- 
port and motivate them to action. 

As usual, the persons who most 
urgently need rehabilitation services are 
the same ones who can least afford to 
pay for it. 

There is no easy solution but tuber- 
culosis associations are accustomed to 
meeting challenges, to solving prob- 
lems. This is the purpose for which 
they were organized. It is still the 
mainspring of their activities. 

I have every faith that we will win 
here, too! 
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Prompt Action Is Important 


If You Want New York City Hotel 
Accommodations Of Your Choice At The .. . 


NTA Annual Meeting 


The 1956 Annual Meetings of the 
National Tuberculosis Association, the 
American Trudeau Society, and the 
National Conference of Tuberculosis 
Workers will be held at the Hotel 
Statler, New York, May 20-25. Some 
program sessions will be held in the 
Hotel New Yorker. 

The ATS and NCTW committee 
meetings will be held on Friday, Satur- 
day, and Sunday May 18, 19, and 20. 
Registration will begin and special 
group meetings will be held on Sunday, 
May 20. Medical, nursing, and com- 
munity action sessions will begin on 
May 21. NTA committees will meet 


on Wednesday, May 23. General ses- 
sions will be on Thursday, May 24, and 
the NTA Board will meet on Friday, 
May 25. 

Large blocks of rooms have been re- 
served in the Statler and New Yorker 
Hotels. Some additional rooms will be 
available in the Governor Clinton Ho- 
tel. It is believed that all registrants 
can be accommodated in these three 
hotels. 

All reservations should be made 
through the New York Convention and 
Visitors Bureau by submitting to the 
Bureau the reservation form on this 
page. First, second, and third choices 


should be indicated. The Bureau will 

also assist in making reservations in 

any of the other excellent hotels in 

New York. 

Rooms will be assigned on a “first- 
come, first-served” basis, and there- 
fore applications should be sent in as 
soon as possible. All requests must 
give a definite date and hour of arrival 
as well as a date and hour of de- 
parture. Names and addresses of all 
persons who will occupy the rooms re- 
quested must be included. 

Persons making room reservations 
who later find they cannot attend the 
Meetings should notify the New York 
Convention and Visitors Bureau with- 
out delay. 

Hotels 

Statler: single, $7-11; double bed, 
$10-14; twin beds, $11.50-18; two- 
room suites, $28-30. 

New Yorker: single, $6-14; double 
bed, $9-16; twin beds, $10.50-16; 
two-room suites, $18-50. 

Governor Clinton: single, $6-11; 
double bed, $8.50-14; twin beds, 
$10-16; two-room suites, $16-30. 


DETACH, FILL OUT, AND MAIL PROMPTLY TO: 


Miss Sylvia Peltonen, Manager, Housing Bureau 
New York Convention and Visitors Bureau, 


90 East 42nd St., New York 17, N.Y. 


Please reserve the following accommodations for the Annual Meetings of the NTA, ATS, and NCTW, May 20-25, 1956: 


Single Room 


Bate: First choice hotel 


Arriving at hotel (date and hour) 


Double Bedded Room 


Leaving hotel (date and hour) 


Name of both persons for each double room or twin bedded room requested, and names and addresses of all persons for whom you 


are requesting rooms and who will occupy the rooms asked for 
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As A Result of Good Relationships With 
The Community, Saginaw (Mich.) County Hospital 
Received Wide Support For Its Plan to Install . . . 


TV In Every Room 


Everyone recognizes that even the 
best tuberculosis hospitals are usually 
lonely places. It is a shock for 
patients to be away from home, 
friends, and associates, and to be 
separated from business or employ- 
ment, with resulting loss of social and 
economic security. 

Despite occupational therapy, edu- 
cational and vocational programs, 
readings, or listening to the radio, 
many patients become frustrated and 
discouraged. Thus, it behooves the 
administration of every tuberculosis 
hospital to attempt to provide patients 
not only with adequate treatment but 
also opportunities for wholesome 
utilization of their spare time. 

In the early days of television we 
at Saginaw County (Mich.) Hospital 
were impressed by the enthusiasm for 
TV shown by the few patients who 
had their own sets. Other patients 
went into the rooms of those who had 
sets and stayed on beyond their physi- 
cal capacity, and contrary to hospi- 
tal regulations. As a result of this 
situation, the hospital administration 
realized the desirability of having a 
television set in every room of our 
244-bed hospital. 


Patients’ Morale Everybody’s Problem 


In an effort to achieve this goal, 
we first contacted various community 
groups in regard to donating sets, but 
in every case the group approached 
had its own projects and suggested 
that some other group be tried. This 
attitude suggested that many con- 
sidered the tuberculosis problem a 
specialized problem; but we of the 
hospital administration felt that it 
was everybody’s problem and that the 
morale of tuberculosis patients should 
be of interest to everybody. This 


approach eventually won support of 
local groups. 


We felt that the groups and organ- 
izations supporting our project would 
be able to provide the necessary 
funds, and consequently we decided 
against a public campaign. First we 
turned to our patients who assured us 
that not only they but also their fam- 
ilies and friends would get behind the 
project. A Patients Committee was 
organized and within a few days it 
raised five hundred dollars, the first 
contribution towards obtaining 101 
television sets. 


Support From Ex-Patients Group 


Next we approached an ex-patient 
group, organized since 1941 as the 
“Alumni Association of Saginaw 
County Hospital.” The association’s 
board of directors agreed to support 
the project and within nine weeks 
collected more than three thousand 
dollars from ex-patients and their 
families. 


After this initial success we estab- 
lished a “Citizens Committee on Tele- 
vision for Every Room at Saginaw 
County Hospital.” Key men in the 
Congress of Industrial Organizations 
and the American Federation of La- 
bor, businessmen, suppliers of the 
Saginaw County Hospital, township 
supervisors, veterans organizations, 
and their auxiliaries created their own 
subcommittees of the Citizens Com- 
mittee. 


Sets Bear Donors’ Names 


We asked the groups to make their 
contributions in blocks of one hun- 
dred and sixty dollars, the price of a 
complete TV set, each set to be 
marked with a plaque bearing the 
donor’s name. The Auto-Lite plant 


by V. K. Volk, M.D., Dr.P.H. 


Medical Superintendent, Saginaw County 
Hospital, Saginaw, Michigan. 


of Bay City contributed beautiful 
plaques free of charge. 


Success in Nine Weeks 


At the end of nine weeks the warm 
response from the community had 
provided the 101 sets we needed and 
more than five thousand dollars extra 
for future needs. Each contributing 
group received a Certificate of Appre- 
ciation from the Hospital’s Board of 
Trustees. 


The tremendous success of our 
“television in every room” project 
was due in part to the cooperation of 
the Saginaw News which for a num- 
ber of years has given the County 
Hospital the type of publicity which 
created a favorable climate for a 
project of this kind. At the beginning 
of our drive, we informed the news- 
paper’s editor of our plan but re- 
quested him to withhold any pub- 
licity, since we wanted to know how 
much our friends would do for the 
patients without newspaper publicity 
and also because we did not want to 
compete with two other community 
drives under way at the time. How- 
ever, almost every meeting of the 
citizens committee was attended by a 
reporter for the purpose of obtaining 
background material ; when the drive 
was near completion, an article en- 
titled “Television Anonymous” ap- 
peared in the News, providing wide 
publicity for the project. 


Effect on Patient Morale 


Eighteen months after the installa- 
tion of a television set in every room 
we can evaluate the effect television 
has had on patient morale. Television 
has taken up much of the patients’ 
leisure time with the result that they 
are staying in bed more willingly than 
before. The varied entertainment 
provided has greatly helped their 
morale. In the many years of our 
work in the hospital there has never 
been a project that brought so much 
happiness, contentment, and relaxa- 
tion to the patients. 

Installation of television has also 
had an important effect on the hos- 
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pital’s relationship with the com- 
munity. No less than 86 organiza- 
tions contributed to the project and 
through the project have become in- 
terested in the hospital and its prob- 
lems. Patients’ letters thanking con- 
tributors for the sets have won new 
friends for the hospital. 


Benefits Outweigh Disadvantages 


As far as the effect on hospital ad- 
ministration is concerned, the benefits 
derived from television outweigh the 
problems created by it. It is true that 
some patients watch television longer 
than we want them to and want to 
see programs that are on after the 
evening curfew, but the situation is 
sufficiently under control and does 
not greatly disturb us. 

In conclusion, the success of the 
“television in every room” project has 
not only proved to be a “morale 
booster,” but also has improved and 
strengthened Saginaw Hospital’s re- 
lations with the community. For ex- 
ample, labor groups gave tremendous 
support for their former fellow work- 
ers now in the hospital; 40 per cent 
of the sets were contributed by the 
C.1.O. and the A.F. of L. The fact 
that the chairman of our Patients 
Committee was a prominent C.I.O. 
leader undoubtedly was an important 
factor in winning labor support. 
Satisfactory public relations with 
various community groups, official 
and unofficial agencies, and the local 
newspaper made such a project pos- 
sible. 

Any tuberculosis hospital enjoying 
good community relationships can 
repeat Saginaw’s success. 


Nursing Materiais Available 


Material on facts about tuberculosis 
nursing in hospitals, basic schools of 
nursing, and public health nursing serv- 
ices is being sent by the Tuberculosis 
Nursing Advisory Service, National 
League for Nursing, to all state and 
local leagues for nursing, state tuber- 
culosis associations, and state and local 
Interorganization Committees on Tu- 
berculosis Nursing. Others may obtain 
this material by writing to the TNAS, 
2 Park Ave., New York, 16, N.Y. 
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TV Fights TB 


Stark County, Ohio, project 
raises funds for TV set in 
every room of county hospital 


“TV to fight TB,’ a project 
launched by the Stark County, Ohio, 
Tuberculosis and Health Association 
to improve patient morale and reduce 
leaves against medical advice at the 
Molly Stark Hospital, has succeeded 
in placing a television set in every 
room of the hospital. 

Upon request from the association, 
the four Stark County chapters of 
the Junior Chamber of Commerce 
undertook a fund-raising campaign 
that raised enough money to buy 107 
television sets. The project was a 
community-wide affair supported by 
many different civic groups as well 
as individuals. 

Prior to launching the campaign, 
the Stark County association sought 
the opinion of medical directors of 
various tuberculosis hospitals on the 
value of television in boosting patient 
morale, Forty-two answers were re- 
ceived, all expressing the belief that 
television was an important morale 
factor. 

Only one of the hospitals queried, 
the Saginaw (Mich.) County Hos- 
pital, had television in every room. 
Dr. V. K. Volk, Saginaw hospital 
medical superintendent, assisted the 
association in planning television for 
the Stark County hospital. 

William M. Morgan, Ph.D., honor- 
ary president of the association, vice- 
president of the Ohio Tuberculosis 
and Health Association and member 
of the National Tuberculosis Associa- 
tion Board of Directors, speaking at 
ceremonies dedicating the television 
sets, commented that “ “TV for TB’ 
is more than a slogan; it is a new type 
of patient therapy designed to relax 
the body and mind of the patient 
faced with a long period of recupera- 
tion. These TV sets will be a great 
boon to the patient but will be of 
more value to the doctor.” 

The publicity program accompany- 
ing the drive for funds focused atten- 
tion not only on tuberculosis patients 
but also on the tuberculosis problem 
in general, and provided excellent 
opportunities for health education. 


District of Columbia Ma 
X-rays Capitol Hil!,, 7 


A “Capitol Hill Chest X-ray 7. hee 
vey” staged in Washington, D.C., Arch 
May, provided free X-rays for 3, 23 a as 
persons working on Capitol Hill, T rt 
survey was sponsored by the Dist. +) ation 
of Columbia Tuberculosis Associz| 
é ‘directo 
tion, the District Department dosis 
Health, and the United States Publ.,.,... 
Nelson 
lic Health Service. . 

directo 


Before the survey took place con losis at 
stituents of the National Tuberculosi| 
Association were requested by th 
District association to 
gressional delegations from  theiljosis 
states about the survey. The assocjuy eld re 
tions were also asked to request del¢executi 
gation members to make statement! County 
and have pictures taken for publiithe po: 
release in their home areas. the N7 

Of 12 senators and 102 representa Progra 
tives who were X-rayed, 40, repr) A g 
senting 20 states, released statement;New | 
for publication, while 21 had picture’ zradua 
made showing them getting an X-ravtion at 


tuberct 
inform conjwhen | 


Bi-partisan support for the surve;s veter 
was obtained in both the Senate anj !ischat 
the House of Representatives. with tl 

Three persons out of 197 with uy Mr. 


satisfactory films were found to haywith t 

far advanced active tuberculosis anjNovem 

were immediately hospitalized. 


Physicians Well Represented |} «8 jn 


Doctors accounted for 778 registra, 
tions of the record total of 2,601 a 
the 1955 annual meetings of the N 
tional Tuberculosis Association, tht ‘lunta 
American Trudeau Society, and 
National Conference of Tuberculosi\? 

control 
Workers, a registration analysis has re, 

ltubercu 
vealed. The registration of doctor On built 
at the 1954 annual meeting's was 719. ea 


a part 
VA Boards Merge 


Xorea 

The two medical advisory boards 
the Veterans Administration, the Spe Hospi te 
cial Medical Advisory Group and thtg. 
Council of Chief Consultants, hav4in Seo, 
been merged through absorption of thé materia 
Council by the SMAG. Dr. Donald S|Army. ' 
King, who served on the Council aybeen oj 
specialist on tuberculosis, has joinedberculo: 
the SMAG in a similar capacity. Hospita 


It is 
.cilitie 
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‘Mass. Executive 


| Archibald Dalton, assistant 
tol Hil to \TA managing director, 


-ray Sur, feads Massachusetts league 
, DC,, i Archibald W. Dalton, administra- 
for 3,23 


ive assistant to the managing direc- 
Hill. of the National Tuberculosis Asso- 
e Dist -)PMation, has been named executive 
Associ? iairector of the Massachusetts Tuber- 
iment and Health League, succeeding 
ates Publelson R. Kraemer, now managing 
director of the Brooklyn Tubercu- 
con}josis and Health Association. 
berculosi} Mr. Dalton’s career in the field of 
1 by thituberculosis control began in 1941 
orm conwhen he joined the Ohio Tubercu- 
om theijjosis and Health Association as a 
€ assochyeld representative. Later he became 
uest delg:xecutive secretary of the Columbiana 
tatement}County (Ohio) Public Health League, 
or publilthe position he held prior to joining 
- the NTA in 1947 as an associate in 
presenta Program Development. 

40, repr») A graduate of the University of 
tatement;New Hampshire, Mr. Dalton took 
d picture zraduate work in social administra- 
an X-ravtion at Ohio State University. He is 
1e surve}s veteran of World War II and was 
enate anj lischarged from the Navy in 1946 
yes. with the rank of Lieutenant (j.g.). 
’ with un Mr. Dalton will assume his duties 
d to havjwith the Massachusetts league on 
tlosis an|November 1. 


ed. 


nted *B in Korea 
8 registra) ... Continued from page 138 


E 2,001 “It is in the field of expansion of 
f the Ny cilities that American agencies, both 
mem: 4 vluntary and official, have made their 
and ‘u!_reatest contribution to tuberculosis 
aberculost control in Korea. Many of these new 
sis has {tuberculosis beds, for example, were 
f doctorinuiit with materials and technical as- 
— sistance of U.S. military personnel as 

‘a part of the Armed Forces Aid to 

Xorea Program. Particularly significant 
is the 100 bed chest unit to be known 
as the 8th U.S. Army Memorial Chest 
Hospital which is being erected at 
ip and tht ceverance Hospital and Medical School 
ants, haV4in Seoul with $400,000 of building 
tion of thtmaterials provided by the 8th U.S. 
Donald S}Army. The Church World Service has 
Council aybeen operating a significant pilot tu- 
has joined berculosis control project at Severance 
acity. |Hospital to which various voluntary 


boards o 
the Spe 


Archibald W. Dalton 


and public agencies have contributed 
and other projects are being conducted 
by War Relief Services and other mis- 
sionary and voluntary groups. The 
American-Korean Foundation alone 
has received and sent to Korea con- 
tributions from American drug manu- 
facturers of drugs, many for use in the 


treatment of tuberculosis, valued at ovei 


$2,000,000. 

Fifth of the objectives is the in- 
creased training of professional per- 
sonnel: physicians, nurses, X-ray tech- 
nicians and health educators. This 
phase of the program is probably at 
this time being more rapidly imple- 
mented than any other. A National 
Tuberculosis Center has been estab- 
lished with the assistance of the Amer- 
ican-Korean Foundation, the training 
of physicians, nurses and public health 
workers in Korea has been substantially 


ATS Abstracts 


The American Trudeau Soci- 
ety is inviting submission of ab- 
stracts of scientific papers for 
presentation in the medical ses- 
sions of its next annual meeting, 
New York City, May 21-23, 1956. 
Six copies of the extracts must be 
in the hands of the chairman of 
the Medical Sessions Committee 
on or before January 1, 1956. 


improved and expanded, and with the 
aid of the American College of Chest 
Physicians, state and local health de- 
partments, individual hospitals and 
others, the American-Korean Founda- 
tion has helped 131 Korean physicians 
to come to the United States for ad- 
vanced training in clinical tuberculosis, 
chest surgery, and public health. In- 
stitutions and agencies in the United 
States where this training is being 
undertaken have been consistently en- 
thusiastic over the aptitude and ability 
of this group. 

The sixth and final objective, which 
like the others is quite familiar to those 
interested in tuberculosis control in the 
United States, is the strengthening of 
the administrative organization for 
tuberculosis control within the Ministry 
of Health and Social Affairs and the 
provincial governments and the se- 
curing of adequate financing. 


Today Korea probably has the high- 
est tuberculosis rate of any nation of 
the world. This newest of free nations 
recognizes clearly, however, that its 
political and economic survival is de- 
pendent upon the health of its people. 
Despite the size of the problem, the 
post-war chaos and inflation, and the 
general lack of funds because of the 
tremendous percentage of its national 
income which must be devoted to mili- 
tary defense, Korea is facing the prob- 
lem of conquering tuberculosis with 
the same courage and determination it 
demonstrated against almost equally 
insurmountable odds in withstanding 
military aggression. 


Ohio Physicians Course 


A postgraduate course in pulmonary 
diseases designed for general practi- 
tioners will be held at the Ohio State 
University Health Center, Columbus, 
October 7-8, 1955, The course, spon- 
sored by the Ohio State University Col- 
lege of Medicine, the Ohio State Medi- 
cal Association, the Ohio Tuberculosis 
and Health Association, and the Ohio 
Trudeau Society, is limited to 150 
physicians. Information may be ob- 
tained from Bernard Lachner, treas- 
urer, Ohio Tuberculosis Hospital, 
Columbus 10, Ohio. 
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Bequest Funds 
Budget deficit solved by 


using bequest reserves to 
finance certain projects 


Use of the bequest reserves to 
finance the budget deficit of $86,678 
has been recommended by the 1954-55 
-Budget Committee of the National 
Tuberculosis Association and ap- 
proved by the Board of Directors. 

The committee recommended that 
the managing director, in consultation 
with the presidents of the NTA, the 
American Trudeau Society, the Na- 
tional Conference of Tuberculosis 
Workers, and the chairman of the 
budget committee designate that some 
budget items be financed from special 
bequest reserves in amounts not ex- 
ceeding the sum of the deficit. 

There follows a list of the donors 
of special bequest funds and the proj- 
ects approved for financing from each 
fund: 

Zelma Baylos: research on meta- 
bolic studies with carbon 14 ring 
labeled PAS by Lloyd J. Roth, M.D. 

Nanette Chesebrough: research on 
vaccination against tuberculosis by 
H. Stuart Willis, M.D. 

Adelaide A. Falk: third year of 
three-year demonstrations in Ken- 
tucky and Louisiana; research on 
tissue culture studies on resistance to 
tuberculosis by Morgan Berthong, 
M.D. 

Sophie Goman: first year of a three- 
year demonstration in Colorado; re- 
search on virulence, immunity, and 
allergy in tuberculosis by Sidney 
Raffel, M.D.; research on proteins of 
the tubercle bacillus and tuberculous 
tissue by Florence B. Seibert, Ph.D. ; 
research on host-parasite relation- 
ships in tuberculosis by Walsh Mc- 
Dermott, M.D. 

Grace Velie Harris: second year of 
a three-year demonstration in North 
Carolina; research on_ serological 
diagnosis of tuberculosis by Leon R. 


Cole, M.D.; research on tuberculo- 
static substances in mammalian tis- 
sues by Quentin N. Myrvik, Ph.D. 

Joseph E. Lopez: research on bac- 
teriophage in Mycobacterium tubercu- 
losis by William B. Redmond, Ph.D. 

Sarah P. Matney: research on the 
effect of bacteriophage infection by 
Seymour Froman, Ph.D. 

William Schwinger: demonstration 
program on “Health Education for 
Patients with Low Reading Ability 
in a Tuberculosis Hospital” ; Seal Sale 
demonstrations in Kentucky, Louisi- 
ana, North Carolina, and Colorado. 

The budget committee also recom- 
mended the use of bequest reserves 
in limited amounts to finance special 
projects in social research which may 
be developed in cooperation with 
other associations or agencies. 


Dr. L. E. Smith, who was executive 
secretary of the Kentucky Tuberculo- 
sis Association 1930-51 and a winner 
of the NCTW certificate of recogni- 
tion for contributions to the Confer- 
ence and to the field at large, died on 
August 30. 


Merwin L. Noble, executive secre- 
tary of the Alameda County (Cal.) 
Tuberculosis and Health Association, 
has been named executive secretary 
of the Los Angeles County Tubercu- 
losis and Health Association. 


New officers of the Wisconsin Anti- 
Tuberculosis Association are: presi- 
dent, Dr. Henry A. Anderson; first 
vice-president, Harry G. Marsh; sec- 
ond vice-president, Dr. Carl N. Neu- 
pert; secretary, Dr. Elwood W. 
Mason; and treasurer, S. L. Rewey. 


‘physicians, becoming the first Negro 


Robert D. Ragsdale, executive sec- 
retary of the Trumbull County (Ohio) 
Tuberculosis and Health Association, 
has been named executive secretary 
of the Hennepin County (Minn.) 
Tuberculosis Association. 


Miss Sheila Dwyer resigned August 
1 as assistant director and nursing 
education consultant for the Tuber- 
culosis Nursing Advisory Service, 
National League for Nursing, to ac- 
cept a position with the in-service 
education program at Kentucky and 
West Virginia hospitals under the 
United Mine Workers Welfare Fund. 


Stanley Seiderman, a social work 
fellowship student co-sponsored by 
the New York Tuberculosis and 
Health Association and the NTA dur- 
ing the 1954-55 academic year, was 
nominated “man of the year” by the 
faculty of the Boston University 
School of Social Work at his gradua- 
tion in June. 


Dr. Fred G. Holmes, past president 
of the Arizona Tuberculosis and 
Health Association and a member of 
the Board of Directors of the National 
Tuberculosis Association 1933-37 and 
1949-55, was drowned off the coast 
of California in August together with 
his son, Dr. Fred W. Holmes, and two 
grandsons. 


Dr. M. Ralph Hadley has been 
unanimously elected president of thej 
McKeesport (Pa.) Hospital staff 


in the McKeesport area to serve in 
such capacity. 


Drs. David T. Carr, Wil- 
liam H. Feldman, John D. 
Steele, and H. Stuart Willis 
have been appointed hon- 
orary members of the Soci- 
edad Peruana de Tisiologia, 
Lima, Peru. 
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